For some answers to this question, see the July 9 *JAMA* letter from Rita Rubin, "School Superintendents Confront COVID‐19---'There Are No Good Options for Next Year,'" and recommendations from the American Academy of Child and Adolescent Psychiatry (AACAP) and the American Psychiatric Association (APA) on how schools should open safely, if they do, during the pandemic.

"There are no good options for next year," Susan Enfield, superintendent of Highline Public Schools, tells Rubin. "There is no scenario in the fall that doesn\'t break your heart." Students could fall behind academically, or, if they don\'t stay home, become infected or transmit the virus.

"If you talk to any pediatrician ... we are getting inundated by calls from school districts," says general and behavioral developmental pediatrician Nathaniel Beers, M.D., who helped craft the American Academy of Pediatrics\' (AAP\'s) school reopening guidelines ([https://services.aap.org/en/pages/2019‐novel‐coronavirus‐covid‐19‐infections/clinical‐guidance/covid‐19‐planning‐considerations‐return‐to‐in‐person‐education‐in‐schools/](https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-planning-considerations-return-to-in-person-education-in-schools/)).

Common questions are whether the schools should test for SARS‐CoV‐2 and what to do about sports. Beers spent more than 7 years working for the District of Columbia Public Schools, the last 15 months as chief operating officer. So he knows the quandaries superintendents are dealing with.

The very students who are the most adversely affected when classrooms close are also the ones who are struggling academically, whose families may not have access to the technology needed for remote learning, and whose parents can\'t stay home with them.

"We all did the best we could over March, April, May, June, but we\'re going to have to do better in the fall if this is a long‐term scenario," Enfield says.

Besides interrupting supportive services, school closures have made it difficult for schools "to identify and address important learning deficits as well as child and adolescent physical or sexual abuse, substance use, depression, and suicidal ideation," the AAP school reopening guidelines state. In addition, the AAP notes, "there has been substantial impact on food security and physical activity for children and families."

Worldwide, about 1.6 billion students --- 91.3% of all enrolled --- had been shut out of school by the end of March.

Children with mild or no symptoms of influenza or measles, for example, can still transmit a virus. "Kids shed much more influenza virus, and they do that for much longer periods of times than adults," Vanderbilt University infectious disease specialist William Schaffner, M.D., says. It\'s unclear whether this is true for SARS‐CoV‐2. But it is known that older adults can be much more affected than children.

President Donald Trump wants the schools to be open, but most voters aren\'t comfortable with this, according to a Politico/Morning Consult poll.

"One thing that is clear is that little is clear," Rubin writes.

The Centers for Disease Control and Prevention recommends schools "space seating/desks at least 6 feet apart when feasible," but the AAP guidelines note that in many schools, that much distancing is feasible only by limiting the number of students in the classroom.

APA and AACAP guidelines {#cpu30519-sec-0002}
========================

The American Academy of Child and Adolescent Psychiatry and the American Psychiatric Association recognize that education, including school attendance, is an essential component of successful and healthy development for all children and adolescents, so if schools will open, they recommend that they do so with these precautions: Public health agencies must make recommendations about returning to school in the classroom, based on scientific evidence and local community circumstances, devoid of politics, with careful and thoughtful decision‐making, and with the best interest of students, teachers, and staff. One size cannot fit all.The return to school must include appropriate protections for all children, families, school personnel, and other members of the community.When classroom‐based education is not possible, techniques that optimize social interactions alongside educational objectives should be prioritized.The education of children with special needs requires additional resources to adapt instructional techniques. This vulnerable population includes children with emotional, learning, and physical disabilities, as well as those in foster care, in poverty, and for whom English is a second language, to mention but a few.The mental health of students must be continually addressed because mental health is an intrinsic part of overall health and well‐being. This includes the opportunity for mental health care for all educators, and school staff, as well as parents who are teaching at home.Fairness and equity require that sufficient access to equipment, services, and technology, to address systemic and/or cultural disadvantages in educational and mental health supports, amplified by COVID‐19, are provided.Additional financial support to schools and the community is needed for a safe and supportive educational process. This increase in funding should address the structural requirements necessary to create safe environments to ensure a full array of education and mental health supports.All necessary components must be in place to ensure effective systems for the early identification of and intervention for the increased number of high‐risk students as a result of the pandemic.

"In these uncertain times, making educational decisions based on science and community circumstances ensures the mental health needs of our children and adolescents are being addressed, allowing them to feel engaged, safe, secure, supported, and loved," the APA and AACAP conclude.
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